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ABSTRACT  
Background: Most surgical wounds heal by primary intention, that is to say, the edges of 
the wound are brought together with sutures, staples, adhesive glue or clips. However, some 
wounds may be left open to heal (if there is a risk of infection, or if there has been significant  
tissue loss), and are NQRZQDVµVurgical wounds healing by secondary intention¶7KH\DUH
estimated to comprise approximately 28% of all surgical wounds and are frequently complex 
to manage.  However, they are under researched and little is known of their impact on 
SDWLHQWV¶OLYHV 
Objectives: To explore patieQWV¶YLHZVDQGH[Seriences of living with a surgical wound 
healing by secondary intention.  
Design: A qualitative, descriptive approach.   
Settings: Participants were recruited from acute and community nursing services in two 
locations in the North of England characterised by high levels of deprivation and diverse 
populations.  
Participants: Participants were aged 18 years or older and had at least one surgical wound 
healing by secondary intention, which was slow to heal. Purposeful sampling was used to 
include patients of different gender, age, wound duration and type of surgery (general, 
vascular and orthopaedic). Twenty people were interviewed between January and July 2012.   
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Methods: Semi-structured interviews were conducted, guided by use of a topic guide 
developed with input from patient advisors.  Data were thematically analysed using steps 
LQWHJUDOWRWKHµ)UDPHZRUN¶DSSURDFKWRDQDO\VLVLQFOXGLQJIDPLOLDULVDWLRQ with data; 
development of a coding scheme; coding, charting and cross comparison of data;  
interpretation of identified themes.    
Findings: Alarm, shock and disbelief were frequently expressed initial reactions, particularly 
to ³XnexpHFWHG´VXUJLFDOZRXQGVKHDOLQJE\VHFRQGDU\LQWHQWLRQ Wound associated factors 
almost universally had a profound negative impact on daily life, physical and psychosocial 
functioning, and wellbeing. Feelings of frustration, powerlessness and guilt were common 
and debilitating3DWLHQWV¶KRSHVIRUKHDOLQJZHUHRIWHQXQUHDOLVWLFSRVLQJFKDOOHQJHVIRUWKH 
clinicians caring for them.  Participants expressed dissatisfaction with a perceived lack of 
continuity and consistency of care in relation to wound management.         
Conclusions: Surgical wounds healing by secondary intention can have a devastating effect 
on patients, both physical and psychosocial.  5HSHUFXVVLRQVIRUSDWLHQWV¶IDPLO\PHPEHUV
can also be extremely detrimental, including financial pressures. Health care professionals 
involved in the care of patients with these wounds face multiple, complex challenges, 
compounded by the limited evidence base regarding cost-effectiveness of different treatment 
regimens for these types of wounds.  
KEY WORDS 
Patient experience, Qualitative research, Surgical wounds, Secondary intention 
healing  
MAIN TEXT  
3DWLHQWV¶Serceptions and experiences of living with a surgical wound healing by secondary 
intention: a qualitative study 
 
What is already known about the topic?  
x Surgical wounds healing by secondary intention are open surgical wounds that are 
left to heal from the base up. They are often slow to heal and are prone to infection.  
x There is relatively little information about these wounds, their management, and 
which treatments offer best value for money.  
x No previous research had reported the perspectives of patients living with a surgical 
wound healing by secondary intention.  
 
  What this paper adds 
x This is the first study specifically designed to explore SDWLHQWV¶YLHZVDQGH[SHULHQFHV
of living with a surgical wound healing by secondary intention.  
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x Having a surgical wound healing by secondary intention impacted substantially on 
daily living and this impact was particularly important for those patients with children 
or in employment, who constitute a younger demographic than seen in previous 
research associated with other complex wound types. 
x The study findings promote and enhance understanding of the impact of a surgical 
wound healing by secondary intention RQSDWLHQWV¶DQGWKHLUIDPLO\PHPEHUV¶OLYHVDV
well as describing the challenges faced by clinicians in managing these wounds.  
 
1. Introduction  
More than six million surgical operations are performed annually in the United Kingdom (UK) 
National Health Service (NHS) (Department of Health, 2010). The majority result in a wound 
which heals by primary intention, that is to say, the incision is closed by fixing the edges 
together with sutures (stitches), staples, adhesive glue or clips.  However, some wounds 
may be left open to heal if there is a risk of infection, or if there has been a significant tissue 
loss. Healing occurs through the growth of new tissue, from the base of the wound upwards, 
a process GHVFULEHGDVµKHDOLQJ E\VHFRQGDU\LQWHQWLRQ¶  Types of wounds that might be left 
open to heal are those resulting from excision of a pilonidal sinus (chronic wounds arising 
from hair follicles in the buttock cleft) (AL-Khamis, 2010) and breast abscesses (Lewis et al., 
2001). Wounds that were healing by primary intention may VRPHWLPHVµGHKLVFH¶, resulting in 
full or partial separation of the wound edges, which may then be left to heal fully through 
secondary intention, or closed surgically after partial healing.    
Evidence concerning the epidemiology of surgical wounds healing by secondary intention 
(referred to hereafter as open surgical wounds) in the UK has been limited until relatively 
recently. Two published audit studies from the North of England (Bradford, UK, (Vowden and 
Vowden, 2009)) and Hull, UK, (Srinivasaiah et al., 2007), estimated that open surgical 
wounds constitute approximately 28% of all prevalent acute (mainly surgical/ traumatic) 
wounds that were receiving wound care provision.  More recently, Hall et al. (2014) 
evaluated the point prevalence of all types of complex wounds in a UK city (with a population 
of 751,485) and found a point prevalence of dehisced surgical wounds of 0.07 per 1000 
population.   A further evaluation of the prevalence of open surgical wounds (Chetter et al., 
2016) over a two week period in primary, community and secondary care settings, found a 
prevalence of 0.41 per 1000 population in a total population of 590,585, almost half of which 
were planned to heal by secondary intention.   
Open surgical wounds can be challenging to manage as the wounds can be large, deep, at 
risk of infection and produce copious amounts of exudate (Dumville et al., 2015). 
Management of open surgical wounds requires intensive treatments that may involve 
prolonged periods of hospitalisation for patients and/or further surgical intervention (for 
example, wound debridement and skin grafting), with associated quality of life implications 
(Sandy-Hodgetts et al., 2013). Despite being relatively common, there is a lack of robust 
evidence concerning the effectiveness of treatment options for open surgical wounds 
(Vermeulen et al., 2005; National Institute for Health and Clinical Excellence (NICE), 2008; 
Dumville et al., 2015).  Negative pressure wound therapy is a widely used intervention, 
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whereby negative pressure is applied to a wound via a gauze or foam dressing, and 
theoretically promotes wound healing by removing exudate and reducing infections; 
however, evidence of its effectiveness is limited (Dumville et al., 2015). Open surgical 
wounds are also managed through application of a variety of wound dressings, generally 
applied by hospital or community nurses, requiring patients to undergo frequent dressing 
changes, often including packing of the wound cavity.  
While there is an expansive OLWHUDWXUHUHODWLQJWRSDWLHQWV¶H[SHULHQFHVRI chronic wounds, 
such as leg ulcers (Briggs and Flemming, 2007; Faria et al., 2011; Finlayson et al., 2017; 
Green et al., 2013; Green et al., 2014; Hareendran et al., 2005; Herber et al., 2007; Persoon 
et al., 2004), evidence concerning the impact on patients of experiencing an open surgical 
wound is lacking. Our qualitative study, embedded within a large programme of research 
related to open surgical wounds, specifically aimed to explore SDWLHQWV¶ perspectives of living 
with an open surgical wound, and to elicit their views regarding healing of their wounds and 
their experiences of treatment.  
2. Methods  
2.1 Design  
A qualitative, descriptive design was adopted, using semi-structured, individual interviews. 
Semi-structured interviews were selected because they offer flexibility in data collection and 
lead to rich narratives, which permit the researcher to analyse how the participants make 
sense of the topic under investigation (Pope and Mays, 2006). The study was designed in 
collaboration with three patient advisers, with personal experience of an open surgical 
wound, DFWLQJDVµNH\LQIRUPDQWV¶. They were involved through face-to-face meetings in: 
design and piloting of the interview topic guide (Appendix 1); data analysis; interpretation of 
the study findings; and comments on early drafts of study findings.         
2.2 Setting  
Participants were recruited from acute and community nursing services in two locations in 
the North of England, one a large conurbation with broad economic and ethnic diversity, and 
high levels of deprivation, the other a smaller sized city, also with high levels of deprivation, 
though less ethnically diverse.  
2.3 Participants 
Patients were purposively sampled to include those with an open surgical wound which was 
slow to heal, according to gender, age, duration of wound and type of surgery (general, 
vascular, orthopaedic surgery). We aimed for ethnic diversity within the sample. Patients 
were identified and approached regarding study participation by a member of their usual 
healthcare team.  Twenty patients with open surgical wounds, 11 women and nine men, 
median age 53 (range 19-76) years, were recruited between January 2012 and July 2012.  
Ethnicity was white British for all but one female (P15), who was Asian British. The surgical 
procedure preceding the open surgical wound was general abdominal surgery in 11 patients, 
vascular surgery in five patients, orthopaedic surgery in two patients, excision of pilonidal 
sinus in one patient and drainage of abscess in one patient. The median duration of healing 
of the open surgical wounds was 5.5 (range 1.5 ± 60) months. Wound characteristics, 
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patient comorbidities (as recounted during interview), and socio-demographic details, are 
presented in Table 1. 
 
 
 
 
 
7DEOH6WXG\SDUWLFLSDQWV¶VRFLR-demographic details   
ID Gender Age Employment  
status  
Wound type  Wound 
duration  
(months) 
Co-
morbidities 
(self-
reported) 
P1 Female 58 Unemployed 
Registered 
disabled   
Dehisced 
abdominal 
wound; had had 
multiple 
operations 
6 Diabetes 
&URKQ¶V
disease 
P2 Female 73 Retired  Dehisced wound 
on upper thigh 
after bypass 
graft  
2 Diabetes   
P3 Female  19 Unemployed since 
surgery 
Dehisced wound 
on leg after open 
fracture  
3  
P4 Female  65 Retired  Open surgical 
wound  following 
amputation of 
toes  
12 Diabetes  
P5 Male 30 Employed Dehisced wound 
in groin after 
infection  
3  
P6 Male 32 Unemployed since 
surgery 
 
Open surgical 
wound after 
abdominal 
surgery  
2  
P7 Female  44 Employed  Open surgical 
wound after 
1.5  
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drainage of 
abscess in axilla  
P8 Male  52 Unemployed since 
surgery  
Dehisced 
abdominal 
wound 
24  
P9 Male  76 Retired  Non-healing 
abdominal 
wound following 
surgery for bowel 
cancer 
60  
P10 Male  64 Early retirement 
due to work injury  
Open surgical 
wound following 
amputation of 
toes; had had 
skin graft 
5  
P11 Male  45 Unemployed since 
surgery  
  
Dehisced wound 
due to infection 
after surgery for 
&URKQ¶VGLVHDVH 
3 &URKQ¶V
disease  
Necrotising 
fasciitis 
Pyoderma  
P12 Female 72 Retired  Dehisced 
abdominal 
wound  
8  
P13 Female 54 Employed  Dehisced 
abdominal 
wound  
1.5  
P14 Female 47 Unemployed since 
surgery  
  
Dehisced 
abdominal 
wound  
4  
P15 Female 46 Unemployed since 
surgery  
Dehisced 
abdominal 
wound  
9 &URKQ¶V
disease  
P16 Female 76 Retired  Dehisced 
abdominal 
wound  
10  
P17 Male 44 Unemployed Open surgical 
wound following 
24 Diabetes  
7 
 
partial 
amputation of 
foot  
P18 Male 65 Employed Non-healing 
abdominal 
wound  
2  
P19 Male 25 Employed  Slow to heal 
wound following 
treatment for 
pilonidal sinus  
30  
P20 Female  71 Retired  Dehisced wound 
following spinal 
surgery 
9 Rheumatoid 
arthritis  
 
 
2.4 Interviews 
Interviews were semi-structured, using the topic guide developed and piloted with input from 
three patient advisors. Two researchers (DM and LS) carried out the interviews. DM is a 
registered nurse with previous experience of research into wound care.  LS has a 
background in sociology. Interviews took place LQSDWLHQWV¶KRPHVDQGODVWHGapproximately 
one hour, were audio-taped and fully transcribed. Interviews continued until no further 
pertinent information was forthcoming (20 interviews); Hennink et al. (2017) suggest that 
meaning saturation may be obtained with 16-24 interviews. Data were analysed using 
µ)ramework¶ approach, as described by Green and Thorogood (Green and Thorogood, 
2014, pp 218-222). The recommended sequential steps were followed: familiarization with 
the data; development of a coding scheme, based on identification of recurrent and 
important themes; coding of transcripts, through systematic application of the coding 
scheme; summarising and charting data (using Microsoft Excel (Microsoft, 2010)), to enable 
comparison within and between cases; and, finally, comparison of themes across the data 
set, to allow for synthesis and interpretation of the data (see Appendix 2). To enhance rigour, 
the two researchers wrote reflective notes to help clarify established and new themes and 
differences of opinion were discussed until consensus was reached. The researchers met 
regularly to discuss expansion and modification of the coding framework as it evolved during 
the initial phases of data analysis. Contributions from patient advisors (each of whom had 
experience of an open surgical wound) were crucial to reflection on the meaning of the 
interview data and its interpretation.   
3. Ethics approval  
The study received research ethics (REC reference: 11/YH/0313) and governance approval.  
All study participants were given verbal and written information relating to the study aims and 
their involvement.  Written consent was obtained and participants were given assurances 
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concerning confidentiality and anonymity of their responses.  Participants were also 
reassured that their care would not be affected in any way, whether or not they decided to 
take part in an interview, and it was made clear that they could withdraw from the study at 
any time.  
4. Findings 
A description of the main themes is presented below. 
4.1 Initial reactions 
Alarm, shock and disbelief were commonly reported feeliQJVIROORZLQJDQ³XQH[SHFWHG´open 
surgical wound, that is to say, following emergency surgery or a dehisced wound. Extensive 
open surgical wounds, or those associated with exposed internal organs were particularly 
associated with such feelings³«.it [the wound] was left absolutely open, quite deep and 
ZLGH« LW¶VEHHQDPDVVLYHVKRFNWRPH´(Patient 13).  Frequently, participants would 
produce photographs of their wounds, intimating that words alone could not sufficiently 
FRQYH\WKHWUXHH[WHQWDQGQDWXUHRIWKHZRXQGWKDWKDGVXGGHQO\EHHQµLQIOLFWHG¶RQWKHLU
body. The sudden, unanticipated extensive wounds often provoked feelings of distress, 
disbelief and disgust³«DIHZGD\VDIWHUP\VXUJHU\DOORIDVXGGHQµZKRRVK¶P\ZRXQG
>GHKLVFHG@«it frightened me to death, obviously when you see your own innards, clots all 
RYHU,ZDVVRDODUPHG,FRXOGQ¶WEHOLHYHLWWKH\SXWWKHLUKDQGVLQDQG,thought, am I 
G\LQJ"´ (Patient 12).  
In contrast, DQ³HOHFWLYH´open surgical wound (for example, from an elective partial foot 
amputation in a patient with diabetes) tended to produce equanimity concerning the initial 
appearance and immediate impact of the wound. Preoperative discussion with clinicians 
concerning the likely nature of their post-operative surgical wound was more common in this 
group of patients.  Moreover, these patients frequently viewed surgical intervention as a 
means of respite from intractable pain, as well as offering a reduced risk of more proximal 
OLPEORVV³«LWZDVWKHEHVWWKLQJ,HYHUGLGKDYLQJP\WRHVRII«WKHSDLQEHIRUHKDGEHHQ
VREDGLWZDVH[FUXFLDWLQJ«LILWZDVQ¶WWKHWRHLWFRXOGKDYHEHHQWKHIRRW«,QHYHUIHOWLW 
was such a major thing once I got used to the idea they were going to take my toes off´
(Patient 3).   
4.2 Wound related factors 
A range of wound associated factors were reported to have a negative impact on daily life, 
physical and psychosocial functioning and sense of wellbeing. Frequently reported 
symptoms included pain and reduced mobility: ³«,FDQ¶WVWUHWFKDQG,FDQ¶WVWDQGXSVWUDLJKW
EHFDXVHRIWKHZRXQGEHFDXVHLW¶VULJKWLQWKHPLGGOHRIP\VWRPDFK«ZKHQ,¶PVWRRGXSLW
KXUWV«´(Patient 15); leakage, smell and difficulties with personal hygiene: ³«all the wound 
had leaked, it ran down my legs. It was all slimy, it wDVDOOJUHHQLWVPHOWKRUULEOH«´ (Patient 
16); reduced appetite: ³«,MXVWFRXOGQ¶WHDWMXVWGLGQ¶WKDYHDQ\DSSHWLWH«´ (Patient 3); 
weakness and muscle wasting: ³«,¶YHEHHQVRSRRUO\,¶YHEHHQLQEHGEHFDXVH,¶YHEHHQ
UHDOO\ZHDN«P\PXVFOHVKDYHMXVWJLYHQXS´ (Patient 15); disrupted sleep: ³«,ZDVQ¶W
JHWWLQJDJRRGQLJKW¶VVOHHSP\EDJ>H[XGDWHVFRQWDLQHU@ZDVILOOing up and I was getting up 
seven to twelve WLPHVDQLJKW«´ (Patient 6); lack of energy and low mood: ³«,GLGQ¶WKDYH
WKHHQHUJ\WRGRDQ\WKLQJ«\RX¶UHLQ\RXUQLJKWLHDOOWKHWLPH«\RXKDYHQ¶WJRWWKHVWUHQJWK
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\RXKDYHQ¶WJRWWKHLQFOLQDWLRQ >WRVRFLDOLVH@´(Patient 1); skin problems; and side-effects from 
medication. 
Patients¶ disabling, limited physical mobility (and particularly being unable to drive), was 
frustrating and disruptive of normal activities. In addition, patients regarded themselves unfit 
to socialise because they felt tainted by the smell and exudate from their wounds, which they 
thought others might find offensive: ³«LW¶VDQDVW\VPHOO«,GDUHQ¶WJRRQDEXVEHFDXVH,
WKRXJKWDQ\ERG\FRXOGVPHOOPH«´Patient 2).   
Figure 1 illustrates wound related factors affecting daily life  
 
Figure 1:  Wound related factors affecting daily life 
 
 
   
 
 
                                                                                                
 
 
                                           
 
 
 
 
 
 
 
4.3 Expectations of wound healing  
A lack of understanding regarding the process of wound healing by secondary intention and 
fear and anxiety that healing of their open surgical wound would never occur were common: 
³«.it was big and iWZDVGHHSDQG,FRXOGQ¶WEHOLHYHWKDWLWZDVJRLQJWRKHDO«´(Patient 15). 
Pain  
Lack of energy  
 Low mood  
Disrupted sleep   
Reduced 
appetite  
Reduced 
mobility  
Muscle wasting   
 Leakage  
Smell   
Difficulties with 
personal hygiene   
Skin problems   
Side effects from 
medications   
Infection  
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Disappointment, dismay and frustration with the slow healing process were also common, 
exemplified in phrases such as ³it drags on and on´ (Patient 13) and ³it is taking for ever´ 
(Patient 15). These feelings were intensified by setbacks to healing, such as episodes of 
infection or the need for further surgery.         
The aspiration for complete wound healing was a major focus of all those interviewed and 
achieving this equated with ³«getting your life back«´ (Patient 16), a return to some 
VHPEODQFHRIOLIHSULRUWRVXUJHU\DQGDVLJQWKDWWKHERG\ZDVUHWXUQLQJWRµQRUPDOLW\¶
Unrealistic expectations of rate of healing amongst patients, frequently at odds with 
clinicians¶ expectations, were common. Comments from health care professionals regarding 
healing and the condition of their wound had profound implications for patients. Positive 
IHHGEDFNZDVDERRVWIRUPRUDOHDQGVXVWDLQHGWKHSDWLHQW¶VKRSHIRUKHDOLQJZKLOH
negative UHPDUNVDGYHUVHO\DIIHFWHGWKHSDWLHQW¶VJHQHUDORXWORRN&onflicting information 
led to feelings of confusion and consternation in patients. Even quite casual remarks from 
health care professionals could have a profound impact.   
Participants were ever-hopeful that a new or untried treatment might accelerate or achieve 
healing of the wound, and they often looked to tissue viability nurses, regarded as experts in 
their field, to provide a solution for their unhealed wound, as though these nurses would 
somehow be able to ³«wave a magic wand´(Patient 8). There was a willingness amongst 
participants to undergo any procedure or treatment, no matter how unpleasant, if it promoted 
healing. The possibility of wound infection was viewed as a constant and insidious threat, 
representing a major setback to healing. 
4.4 Psychosocial impact 
Open surgical wounds were frequently found to have a devastating effect on the lives of 
patients and their close family, especially following emergency surgery or if associated with a 
large cavity: ³«LW¶VUXLQHGRXUOLYHVUHDOO\«WKLV>WKHZRXQG@LVRXUOLIHQRZLW¶VVRPHWKLQJ
WKDWGHYDVWDWHV\RXUOLIHDVLWZDV´(wife of Patient 9). 
Withdrawal from engagement with the wider world, into the confines of their own home, 
resulting in social isolation, was common: ³\RX¶UHOLNHDSULVRQHU«\RXIHHOVKXWLQ«\RX
GRQ¶WJRRXW\RXORVH\RXUGD\V´(Patient 2). This isolation often led to lives devoid of every-
day pleasures and the small instances of happiness previously occasioned through the 
company of others. 
7KHQRUPDOFRXUVHRISDWLHQWV¶OLYHVDQGWKRVHRIWKHLUIDPLOLHVZHUHGLVUXSWHGDQG
overturned by their unanticipated need for surgery, engendering feelings of powerlessness.   
After their operation, patients described living in a state of limbo, dominated by multiple 
uncertainties, most prominently the uncertainty associated with healing of their wound.   
Anxieties concerning general physical health and their (sometimes rapidly worsening) 
financial situation impacted on the patienW¶VPHQWDOVWDWHDQGWKHLUUHODWLRQVKLSVZLWKRWKHUV
3DWLHQWV¶HQIRUFHGGHSHQGHQF\VHUYHGWRXQGHUPLQHRURYHUWXUQHVWDEOLVKHGIDPLO\UROHVDQG
responsibilities, with consequences for everyone involved.  Patients reported feeling 
disconnected from many aspects of their normal lives; unable to work or to drive, unwilling or 
unable to engage in day-to-day family activities and events, and subject to a seemingly 
never ending cycle of wound care and management, they felt bored, isolated, lonely and 
dependent, and reported emotional volatility, low mood or depression: ³«VRPHWLPHV,MXVW
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VLWKHUHDQGVWDUWFU\LQJWKDW¶VZKDWLWGRHVGR\RXDQGWKHUH¶VQRWKLQJP\ZLIHFDQGRDQG
WKHUH¶VQRZ¶W,FDQGR«,GRJHWGHSUHVVHGYHU\GHSUHVVHG«´(Patient 2).  Additionally, 
patients reported feelings of guilt due to perceptions that they were a burden to their partners 
and families.    
4.5 Financial repercussions 
Financial repercussions associated with the wound were severe for some patients and their 
families, causing high levels of stress, especially where partners were torn between working 
longer hours to maintain the household income, and acting as an informal carer for the 
patient.  Younger male patients, normally the main earners for their family, and who had 
young children to care for and support, appeared particularly hard hit by the uncertainties 
and restrictions that living with an open surgical wound imposed on them.  A series of 
excerpts from the transcription of the interview with one such patient, unemployed since 
emergency abdominal surgery, illustrate how the effects of his surgery and subsequent non-
healing wound had permeated all aspects of his life, causing him to feel worried and guilty 
EHFDXVHKHZDVQRWIXOILOOLQJKLVUROHVDVEUHDGZLQQHUDQGµKDQGs-RQ¶IDWKHU  
³,IHHOOLNH,¶YHORVWP\FDUHHU«EHFDXVH,ZDVVHOI-HPSOR\HG,¶PQRWHQWLWOHGWRDQ\
EHQHILWV«LWLV VWUHVVIXO«\RXNQRZ,¶YHJRWWKUHH NLGV«,¶PVWUXJJOLQJ«,¶YHJRQHIURP
KDYLQJDZHHNWRKDYLQJQRWKLQJDQGLW¶VOLNHWKHUH¶VQRWDORW,FDQGRDERXWLW´ 
³,WFRPHVWRDSRLQWZKHUH\RXFDQ¶WERUURZRII\RXUIDPLO\DQGIULHQGVDQ\PRUH«WKH
ILQDQFLDOLPSOLFDWLRQVDUHPDVVLYH«DVPXFKDVZHWU\DQGSXWDEUDYHVPLOHRQLWZHNQRZ
LW¶VJRLQJWRSUHWW\PXFKKXUWDQGFULSSOHXV,PHDQP\SDUWQHUVKH¶VKDGWRWDNHVKRUWHU
hours anyZD\WRWU\DQGKHOSPHDWKRPHDQGVKH¶VHYHQFRQVLGHULQJVKRUWHUKRXUVEHFDXVH
RIWKHDPRXQWRIKHOS,QHHG«´  
³,WDIIHFWV\RXUUHODWLRQVKLSZLWK\RXUNLGVLQP\RSLQLRQPDVVLYHO\,PHDQP\ODGGRHV
rugby and I FDQ¶WWDNHKLPWRKLVUXJE\JDPHV,FDQ¶WWDNHKLPWRKLVtraining.  Luckily, his 
JUDQGGDGLVGRLQJDOOWKDWIRUKLPDQ\ZD\VR,PHDQKHLVQ¶WPLVVLQJRXW, but the 
relationship between me and him is missing out, if you know what I mean, because rugby 
was our thiQJ«  ,¶YHDOZD\VEHHQWKHUHDWHYHU\JDPHHYHU\WUDLQLQJVHVVLRQSUHWW\PXFK
and, you know, the quicker I heal, the quicker I can get better and the quicker I can get back 
WRDQRUPDOLW\DQGVRPHZKHUHQHDUDQRUPDOOLIHDJDLQ«´(Patient 6). 
4.6 Supportive role of others 
The supportive role of partners, family members, friends and neighbours was described by 
most patients as crucial, providing practical and emotional support, and helping them to 
adapt and adjust to living with their wound. Practical assistance included providing transport, 
offering to accompany patients to medical appointments, help with food shopping, 
preparation of meals and basic household chores: ³«,GLGUHO\RQQHLJKERXUVIRUVKRSSLQJ
DQGWKLQJVOLNHWKDW«,PHDQLI\RXGLGQ¶W KDYHWKDWVXSSRUW,GRQ¶WNQRZZKDW\RXZRXOGGR,
VXSSRVH,¶POXFN\LQWKHIDFWWKDWP\IULHQGVDUHSUHSDUHGWRGRLW´ (Patient 4). Some older 
patients were reluctant to ask for their adult children for assistance, preferring to try to 
manage independently.  Patient 2 commented that her grown children ³«are working and 
they have their own lives to live without me all the time´ 
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Figure 2 illustrates psychosocial impacts of experiencing an open surgical wound  
 
 
 
 
 
Figure 2 Psychosocial impacts of experiencing an open surgical wound  
 
 
 
 
 
                                         
 
 
 
 
 
 
 
 
 
 
 
 
 
Low mood and depression  
Feeling a burden   
Dependence   
Unemployment    
Loss of independence   
Feelings of isolation  
Detrimental impact on relationships with 
partner, children and others   
Loss of pleasure and joy in 
daily activities    
Loss of control - life dominated by 
wound and need for care    
Financial worries   
Change in lifestyle   
Reduced mobility   
13 
 
 
4.7 Service provision 
Findings reported here relate to (i) care in hospital and (ii) district nursing services.  
(i) Hospital care 
Prolonged admissions and multiple operations were not uncommon. Duration of hospital 
admission ranged from an overnight stay (following drainage of an axillary abscess) to nine 
months (following complex spinal surgery). Important factors during this period included 
feeling listened to and timely provision of information and explanations. Regular contact with 
the surgeon who had performed the procedure was particularly valued and preferred. During 
interactions, patients expected the surgeon to inspect the wound, in order to monitor 
progress, and disappointment ensued if this did not happen: ³Post-surgery, I would have 
WKRXJKWPRUHDWWHQWLRQVKRXOGEHJLYHQE\WKHVXUJHRQVWRWKHDFWXDOZRXQG«,WKLQNLW¶V
LPSRUWDQWWKHDFWXDOVXUJHRQUHYLHZVWKHZRXQG´(Patient 18). Verbal comments from 
VXUJHRQVFRQFHUQLQJSDWLHQWV¶JHQHUDOSURJUHVVDQGKHDOLQJRIWKHLUVXUJLFDOZRXQG
appeared highly important to patients.  Positive comments generated reassurance whilst 
brusque or uncaring interactions led to patients feeling unheard, dismissed and angry.  
Patients often reported that their wound dressings had not been changed as frequently as 
necessary while they were in hospital and many participants reported dissatisfaction with 
hospital discharge procedures. Patients felt unsupported at the point of discharge, due to 
receiving insufficient information relating to the nature of their operation and the resultant 
open surgical wound.  Details regarding required follow up care were frequently lacking and 
information regarding the risks, symptoms and management of potential wound infection 
GHILFLHQW³«WKH\QHYHUUHDOO\WROGPHWKHULVNRILQIHFWLRQLVKLJK«WKH\FRXOGKDYHJRQH
more in-depth, look, you can get this infection, you could do this, and you could be off 
ZRUN«´ (Patient 5). 
(ii) District nursing services 
Almost all patients had had experience of home visits by district nurses, though they said 
they had been encouraged to attend GP surgery practice nurses once their general condition 
improved.   
Patients perceived district nurses as usually pressed for time, due to staff shortages, so that 
their visits felt rushed: ³«I know they are short staffed because they keep saying to me that 
they are short staffed«´ (Patient 1).  
Lack of continuity of care due to variation in nurses was a common concern: ³«WKHUH¶VUHDOO\
not much consistency with the district nurses because everybody does it [dressing change] 
LQDGLIIHUHQWZD\«´(P19) 
8QSUHGLFWDEOHYLVLWWLPLQJVZHUHSDUWLFXODUO\IUXVWUDWLQJOHDYLQJSDWLHQWVIHHOLQJµWUDSSHG¶LQ
their homes, waiting for the nurses to visit ³««you are stuck in the house waiting for the 
QXUVH«LW¶VQRWWKHLUIDXOWWKH\GRQ¶WNQRZZKHQWKH\DUHJRLQJWRJHWKHUH´(Patient 6).  
Conversely, consistency regarding nursing staff and visit timings were associated with 
patient satisfaction.  
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Conflicting information from different nurses regarding the condition of their wound, or its 
management, was particularly troubling for patients, even more so if differed from 
information given by their surgeon (for example, concerning the need for debridement): 
³ZKHQ,ZHQWWRWKHKRVSLWDOWKHVXUJHRQVDLGWKDWWKHQXUVHVZHUHQ¶WFOHDQLQJRIIWKHVFDE
and the slough«WKH\KDYHQ¶WHYHQZLSHGLWRII7KH\¶YHMXVWWDNHQLW [the dressing off] and 
put water on it which he [the surgeon] said they are not supposed to do, they are not 
VXSSRVHGWRJHWLWZHW«´(Patient 3).  Patients also felt confused and concerned when 
apparently spontaneous and unexplained changes were made to dressing or wound 
management regimens.  
4.8 Treatments for open surgical wounds 
The main wound treatments experienced by study participants were (i) negative pressure 
wound therapy; (ii) debridement; (iii) skin grafting; (iv) dressings.    
(i) Negative pressure wound therapy  
Eleven participants had received negative pressure wound therapy, which they generally 
viewed as an effective treatment.  Perceived advantages included a reduction in the need for 
GUHVVLQJFKDQJHVLQFRPSDULVRQZLWKµWUDGLWLRQDO¶GUHVVLQJVDQGDUHGXFHGULVNRIZRXQG
infection: ³«LW¶VPXFKEHWWHUIRU\RXUKHDOLQJWKHUH¶VPXFKOHVVULVNRILQIHFWLRQEHFDXVH
they [the nurses] are only opening it up twice a week where they would have been doing it 
WZLFHDGD\´ (Patient 13).  However, negative pressure wound therapy dressing changes 
were described as painful when sponge or foam, rather than gauze, was used. Patients with 
prior experience of negative pressure wound therapy reported that some district nurses 
lacked appropriate knowledge, experience and expertise in its application, commenting that 
they needed guidance from the patient. Several participants reported that they were 
disinclined to mobilise outside the home with negative pressure wound therapy in situ, 
because the equipment was cumbersome, and/or they felt embarrassed due to the 
appearDQFHSHUFHLYHGDVVRFLDWHGVPHOORUFRQVWDQWµEOHHSLQJ¶RIWKHHTXLSPHQW: ³,GRQ¶W
ZDQWWRJRDQ\ZKHUHWRRIDU«LW¶VDELWHPEDUUDVVLQJFDUU\LQJWKLVORQJSLSHEHKLQG\RXDQG
\RXDUHDOZD\VZRUULHGWKDWLW¶VJRLQJWRVWDUWEOHHSLQJ«\HVWHUGD\,KDGWRJRWo the dentist 
DQG,ZDVVLWWLQJLQWKHZDLWLQJURRPWKLQNLQJSOHDVHGRQ¶WJRµEOHHSEOHHSEOHHS´(Patient 
20).  
(ii) Wound debridement 
Some of the participants who had undergone wound debridement reported that it was 
extremely painful: ³«.there was soPHEODFNLQLWOLNHGULHGEORRGDQGWKH\KDGWRFXWLW«QR
DQDHVWKHWLFQRQRWKLQJ,VFUHDPHG,UHDOO\VFUHDPHG«WKH\KDGWRGRLWHYHU\WZRGD\V«,
VDLGµ\RX¶UHUHDOO\KXUWLQJPH¶,ZDQWHGWRGLH«´(Patient 16).  The rationale for, and 
potential effectiveness of debridement, was apparently frequently poorly communicated to 
patients: ³when somebody is told that they are doing to debride it [their wound] they need 
more information about it«DWWKDWSRLQW,ZDVWKLQNLQJwhat the hell is debriding?´(Patient 
17). 
(iii) Skin grafting  
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Three participants (patients 10, 11 and 20) had undergone skin grafting, and a further two 
participants (patients 3 and 9) had discussed the possibility of a skin graft for their open 
surgical wound. Views regarding the desirability of skin grafting were mixed, due to fears of 
infection and/or graft failure which would delay healing. Two participants (patients 3 and 9) 
were reluctant to undergo further surgery.  Participant 3 stated that ³«,GRQ¶WZDQWWREH
RSHQHGXSDJDLQ«´ ZKLOHSDUWLFLSDQWVDLGWKDWKHGLGQ¶WµZDQWWRVWDUWDQRWKHURSHUDWLRQ¶
and his wife explained that when the tissue viability nurse had asked him whether he might 
like to consider the option of a skin graft, he had refused outright. Patient 11 expressed 
disappointment that his skin graft had been unsuccessful: ³«they did a skin graft but the 
VNLQJUDIWGLGQ¶WWDNH«LWVHHPVOLNHHYHU\WLPHWKH\WU\WRGRVRPHWKLQJVRPHWKLQJVSRLOVLW
DORQJWKHZD\«´  (Patient 11).    
(iv) Wound dressings and techniques  
3DUWLFLSDQWV¶FRPPHQWVLQUHODWLRQWRGUHVVLQJRf their wounds related to four main concerns, 
which overlapped to a large extent with their views of district nursing services: the possibility 
of developing an infection; lack of continuity in the district nurses carrying out dressing 
changes; receiving conflicting information; frustration with timing of dressing changes.   
Participant 3 suggested a nurse had breached the principles of aseptic technique when 
changing the dressing that was being applied to the open surgical wound on her leg. She 
FRPSDUHGWKLVQXUVH¶VGUHVVLQJWHFKQLTXHWRWKDWRIRWKHUQXUVHVVKHKDGREVHUYHG: ³«they 
[the district nurses] XVXDOO\SXWWKHJORYHVRQDIWHUWKH\¶YHJRWHYHU\WKLQJODLGRXWDQGSXWWKH
gloves on so they are sterile. The one [nurse] today put her gloves on and was then walking 
all around and picking up bits of paper, probably getting all sorts on her gloves and then 
going into her bag, opening it and shutting it and toXFKLQJDOOWKH]LSV«\ou are really not 
supposed tRGRWKDW«,WKRXJKWLIVKHWRXFKHVWKDWDQG,JHWDQLQIHFWLRQ«LWKDVEHHQWKH
LQIHFWLRQWKDWKDVZRUULHGPH«´. (Patient 3).     
3DUWLFLSDQWVZDQWHGPRUHLQIRUPDWLRQUHJDUGLQJLQGLYLGXDOFOLQLFLDQV¶UDWLRQDOHIRUXVLQJ
different approaches, including different dressing products, in treating their open surgical 
wound. They FRPPHQWHGWKDWQXUVHVUDUHO\VHHPHGWR³«VLQJIURPWKHVDPHK\PQVKHHW´ 
(Patient 19) regarding dressing choice, which raised patient anxiety.  Most patients linked 
lack of continuity of care through the district nursing service to inconsistency in wound 
management³«I kept seeing different people all the time and they would look at it and be 
UHDOO\ZRUULHG«DQGWKDWZRXOGJHWPHDOOZRUULHG«LWZDVVRPHERG\VD\LQJVRPHWKLQJ
different every WLPH«WKDWZDVKDUG«´ (Patient 3); ³«two weeks later you are seeing a new 
QXUVHDQGVKHVD\VµRKQRLWVKRXOGQ¶WEHPDQDJHGWKLVZD\LWVKRXOGEHWKDW
ZD\«VRPHWLPHVLWVKRXOGEHH[SODLQHGZK\WKH\DUHGRLQJWKDW«´ (Patient 17).  
5. Discussion 
5.1 PatienWV¶LQLWLDOUeactions to their open surgical wound    
3DWLHQWV¶initial reactions to their open surgical wound encompassed feelings of shock, fear 
and anxiety, especially following emergency surgery; these feelings are akin to those 
reported by people who have undergone severe, life-changing trauma   (Wiseman et al., 
2013).  The realisation of a changed body was immediately visually obvious post-operatively 
to patients in our study, many of whom reported initial disbelief at the extent of their wound, 
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partiFXODUO\WKRVHZLWKODUJHDEGRPLQDOFDYLW\ZRXQGVWKDWUHYHDOHGµLQQHU¶RUJDQVDQGWKH
workings of bodily functions, µWKLQJVWKDWQHYHUVKRXOGEHVHHQ¶ (Mantel, 1995).  Kelly (1992) 
suggests that most sensate experiences of the body are background to everyday life, and it 
is usually only when there is an alteration in physical experience or sensations, being in pain 
or suffering trauma, that this aspect of self becomes salient.  For patients in our study, every 
time a dressing was changed, the confrontation with the open wound recurred.  3DWLHQWV¶ 
open surgical wound acted as a constant visual reminder of a changed body, marking the 
differentiation between the former and present µself¶, differences which may be viewed as 
undesirable by both the patient and others.  Alterations to body image occur when there is a 
discrepancy between the way someone formerly perceived themselves and how they see 
themselves now (Cash, 2011). Some of the patients in our study perceived their open 
surgical wound as a bodily violation that threatened identity and diminished functionality in 
many domains of their lives. Fingeret et al. (2014) have shown that unpredictable or 
unavoidable changes to body image, such as those that occur due to the trauma of surgery, 
can potentially precipitate longer term consequences associated with psychosocial 
outcomes and reduced quality of life.     
 
5.2 Impact of wound related factors  
Common features of chronic wounds (leg and pressure ulcers, fungating wounds), are that 
they are painful, malodorous, prone to infection, slow to heal and complex to manage, and 
VLJQLILFDQWO\DGYHUVHO\DIIHFWSDWLHQWV¶TXDOLW\RIOLIH$GGHUOH\HWDOGibson and 
Green, 2013; Green et al., 2014).  Similar to patients living with other types of chronic 
wounds, participants in our study reported reduced physical mobility, interrupted sleep, loss 
of appetite, difficulties with personal hygiene, skin problems, social isolation, dependence, 
financial pressures, low mood and depression in connection with their non-healing open 
surgical wound.  Wound-related pain is frequently identified as the central concern of 
patients living with leg and pressure ulcers (Briggs and Flemming, 2007; Edwards et al., 
2014; Gorecki et al., 2009; Green et al., 2014; Hopkins et al., 2006).  However, participants 
in our study were more troubled by leakage of copious, malodorous exudate from their open 
surgical wounds, experienced as overwhelming at times, which caused them to withdraw 
from usual social activities. Lawton (1998) has referred to the uncontrolled emission of bodily 
IOXLGVQRUPDOO\FRQWDLQHGZLWKLQWKHERG\DVDVWDWHRIERGLO\µXQERXQGHGQHVV¶WKDWFDQ
arouse revulsion in patients and others, resulting in social isolation and loss of sense of self 
and social identity. Patients living with fungating wounds also frequently report high levels of 
distress and embarrassment due to wound-related malodour and exudate (Adderley et al, 
2014; Alexander, 2009; Gibson and Green, 2013; Lo, 2008; Lo, 2011; Probst 2013; Selby 
2009). Probst et al. (2013) have revealed intense feelings of social marginalisation amongst 
women living with a malignant fungating breast wound and have highlighted the negative 
impact of the wound on WKHZRPHQ¶V perceptions of their own attractiveness and sexuality.  
Participants in our own study also alluded to diminished close physical contact with partners, 
which they attributed to the repugnant nature of their open surgical wound, adding to 
feelings of isolation and low self-esteem.  
 The far reaching psychological impacts of living with a chronic wound (low mood, emotional 
volatility, depression) are well documented in the literature (Edwards et al., 2014; Gorecki et 
al, 2009; Gibson and Green, 2013; Green et al., 2014) and were clearly identifiable in our 
SDUWLFLSDQWV¶ accounts. A significant finding was the withdrawal of many patients from the 
normal work, leisure and social activities that had composed their lives prior to their surgery. 
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During interviews, patients indicated that their physical and mental resources had become 
depleted through the dominance of the wound in their lives, and commented that they  felt 
self-conscious about appearing in public, leading them to increasingly disengage from the 
world beyond the confines of their own home.  Severe restriction of physical and social 
activities frequently resulted in feelings of frustration, isolation, anger and guilt due to 
enforced dependency; in some cases, these feelings were the prelude to the development of 
clinical depression.    
Previous wounds research has mainly focused on older people with leg ulceration, but what 
is noteworthy about our study population is their younger age, and the focus of their prime 
concerns on interference with child care and implications for employment.  Patients who had 
been the main family earner were preoccupied with immediate and longer term financial 
pressures facing themselves and their family.  Predominance of employment related 
concerns, and financial burden through loss of income, are also reported in findings from a 
qualitative study with 118 seriously injured patients, of whom 94 (79.6%) were aged 64 years 
or under (Gabbe et al., 2014).      
5.3 µ)RUHYHUKHDOLQJ¶SURFHVV  
As their unhealed, open wound endured, SDWLHQWV¶Kopes and expectations of healing were 
often not reaOLVHG7KLVµIRUHYHUKHDOLQJ¶SURFHVV, characterised by a constant need for 
treatment and care and a diminished quality of life, has been described in patients with 
venous, diabetic and pressure ulceration (Briggs and Flemming, 2007; Gorecki et al., 2009; 
Green et al., 2014; Herber et al., 2007; Kinmond et al., 2003; Moffat and Vowden, 2008; 
Price and Harding, 2004). McCaughan et al. (2013) highlight imparting hope to patients as a 
fundamental principle of caring, but suggest that raising false hopes in the quest to find an 
optimal treatment may arouse feelings of disappointment, disillusionment and distrust in 
VWDIIDQGWULJJHUDµVSLUDORIKRSHOHVVQHVV¶(Briggs and Flemming, 2007) ) in patients. This 
may be challenging for clinicians who need to communicate uncertainty regarding wound 
progress and likely treatment outcomes.     
5.4 Impact on sense of self 
The sudden intrusion of illness into daily existence has been termed ³ELRJUDSKLFDOGLVUXSWLRQ´
(Bury, 1982), as it can disrupt the structures of everyday life, overturn personal plans, and 
require DIXQGDPHQWDOUHWKLQNLQJRIWKHSHUVRQ¶VELRJUDSK\DQGFRQFHSWRIVHOI3DWLHQWVLQ
our study indicated that having an open surgical wound IRUFHGWKHPWRµUHFDOLEUDWH¶HYHU\
aspect of their lives, in the process changing their views of themselves, and their role in 
family and wider social networks.  Patients struggled to sustain a positive outlook when 
healing failed to occur, their state of dependency continued, and hope for a return to the 
former normality of their lives before surgical intervention receded. Charmaz (1983) has 
identified four characteristics which may contribute to the psychological suffering of those 
experiencing chronic illness: living a restricted life; existing in social isolation; experiencing 
discredited definitions of self; and becoming a burden. These characteristics represent 
important dimensions of the diminished quality of our study SDWLHQWV¶OLYHVDVWKHLUZRXQGV
continued to fail to heal, and their freedom to exercise choice in everyday life remained 
limited. Charmaz (1983; 1991; 1994) has described the profoundly negative impact that 
chronic illness (here, chronic wounds) may have on DQLQGLYLGXDO¶VVHQVHRIVHOI She 
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suggests that sLQFHµVHOYHV¶DUHRUGLQDULO\VLWXDWHGLQQHWZRUNVRf social relationship, social 
isolation typically fosters loss of self.  Over time, a diminished concept of self emerges, 
reinforced by loss of control and powerlessness in relation to some valued attribute or 
function viewed as fundamental for a positive self-image, such as earning an income, or 
sexual functioning, both of which were reported by some participants in our study.  When ill 
persons attempt to return to the normal world but fail, as patients in our study reported 
happened to them, due to feeling unsafe or self-conscious when they ventured outdoors with 
crutches or with negative pressure wound therapy equipment in situ, they may begin to 
DFFHSWDµGLVFUHGLWHG¶VHOIDQGGHYHORS the sense of becoming a burden, which can further 
demean perceptions of self-identity (Charmaz,1983; Aujoulat et al., 2007).  The reports of 
low mood and depression that featured so prominently in the accounts of the participants in 
our study may have been a corollary of SDWLHQWV¶H[SHULHQFLQJDQLPSRYHULVKHGVHQVHRIVHOI
due incapacity caused by  their open wound, and increasing feelings of social isolation as 
healing was delayed. Patients also described attempts to conceal negative feelings from 
caregivers (partners, family, health care professionals), though repressing these emotions 
may have further impaired psychological functioning.     
5.5 Perceptions of health care provision           
Experiences of health care service provision varied widely between individual study 
participants, but common viewpoints were that wound dressings changes should have been 
more frequent during in-patient hospital stays, and that more information should have been 
provided on hospital discharge regarding follow up requirements and symptoms of wound 
infection.  Ill-preparedness of surgical patients for discharge from hospital, and lack of co-
ordination of post-discharge care, have also been highlighted as occurring amongst post-
trauma patients (Christie et al., 2016; Gabbe et al., 2013), prompting recommendations for 
written discharge management plans that include information on anticipated trajectory and 
time scales for resuming daily activities. Unfortunately, the uncertainty associated with 
healing of surgical wounds healing by secondary intention, due to the almost complete 
absence of epidemiological research (the incidence of surgical wound breakdown, typical 
healing rates, prognostic factors for wound breakdown and repair are all unknown) prevents 
properly informed discussion and makes it difficult to predict likely milestones on the path to 
recovery.  However, ensuring that all patients with open surgical wounds receive written 
information about the signs and symptoms of infection, and details of who to contact should 
this occur, is likely to be beneficial, as these wounds are prone to infection (Norman et al., 
2016).  In a qualitative interview study with 17 patients who had experienced a surgical site 
infection, Tanner et al. (2012) recommended that patients undergoing surgery should 
routinely be provided with information at discharge about normal and abnormal wound 
healing and surgical site infection, alongside details of a contact link person, to promote 
early diagnosis and treatment of infection.    
Perceived shortfalls in district nursing services related to unpredictable visiting times, lack of 
continuity of care, and perceived variable expertise amongst nurses in negative wound 
pressure therapy. Importantly, patients valued information from the surgeon who had 
performed their surgery, and were deeply troubled when they received conflicting advice or 
information from nurses. Receiving conflicting advice from clinicians has also been 
highlighted as a predominant concern of the 120 patients who had experienced trauma or 
injury interviewed by Gabbe et al. (2013).   
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5.6 Treatments for surgical wounds healing by secondary intention  
Although our study participants generally viewed negative pressure wound therapy as an 
effective treatment, they reported various drawbacks, including pain during dressing 
changes when foam rather than gauze dressings were used, a finding reported elsewhere 
(Upton and Andrews, 2015) that has been attributed to an in-growth of new granulation 
tissue into the foam that is attached to the dressing (Vuolo, 2009). Some study participants 
reported feeling too embarrassed to go outside the home with negative pressure wound 
therapy in situ, due to the bulky appearance of the equipment and their fears that the 
exudate might be detected by other people.  Monsen et al. (2016) conducted an interview 
study with 15 people who had received negative pressure wound therapy at home for 
wounds resulting from vascular surgery. In this study, participants similarly reported 
concerns about the cumbersome nature of the equipment which imposed restraints on every 
day activities, such as cooking, cleaning, dressing and sleeping, as well as limitations to their 
social life, due to feeling self-conscious.  Abbotts (2010), in a qualitative study with 12 
participants with a variety of wound types, identified pain, smell, embarrassment and 
concerns about nurse training as important SDWLHQWFRQFHUQV,QRXURZQVWXG\QXUVHV¶
varying levels of expertise in use of negative pressure wound therapy appeared to provoke 
high levels of patient anxiety.       
Evidence of effectiveness for some of the treatments described in this study is limited or 
absent. Systematic reviews of negative pressure wound therapy for chronic wounds have 
concluded that there is no valid or reliable evidence that it accelerates chronic wound 
healing (Ubbink et al., 2008; Dumville et al., 2015).   Sharp, sometimes painful, debridement 
of open surgical wounds was not uncommon in our study, despite the lack of high quality 
evidence to support its use (Smith et al., 2011).  Clinicians appeared inconsistent in their 
choice of wound products for open surgical wounds highlighting the paucity of good quality 
evidence to assist decision-making and the need for further research in this area (Vermeulen 
et al., 2004; Dumville et al., 2015; Norman et al., 2016).  
5.7 Strengths and weaknesses     
Our study was GHVLJQHGWRHOLFLWSDWLHQWV¶YLHZVDQGH[SHULHQFHVRIOLYLQJZLWKDQRSHQ
surgical wound healing by secondary intention and, as far as we are aware, it is the only 
study of its kind.  Purposeful sampling was used to try to ensure inclusion of participants of 
differing age, gender and ethnicity, with varying levels of personal support, and a variety of 
wounds with different aetiology and duration. Although only one of our 20 study participants 
was not white British in origin (5%), this precisely reflects the ethnicity of the people we 
identified with open surgical wounds in our prevalence survey (Chetter et al., 2016). 
6LJQLILFDQWRWKHUVSDWLHQWV¶SDUWQHUVIDPLO\PHPEHUVDQGIULHQGVZKRZHUHSUHVHQWZKHQ
patients were interviewed often contributed to the interview, and added a further dimension 
to the findings, though we did not specifically set out to recruit significant others into the 
study. Patient advisor involvement at all key stages of the research process was an 
important strength. OuUVWXG\\LHOGHGµULFK¶GDWD, providing insights into how patients view 
and experience surgical wounds healing by secondary intention and enhancing 
understanding of the impact of these wounds RQSDWLHQWV¶OLYHV, as well as sensitizing 
readers to some of the challenges associated with management of these wounds. Our study 
findings may be considered transferable to other patients with surgical wounds healing by 
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secondary intention, although decisions concerning extrapolation of the findings should take 
into account any study-specific contextual factors that may limit transferability. Green and 
Thorogood (Green and Thorogood, 2014, p 252) have suggested WKDWUHDGHUV¶DELOLW\WR
assess relevance of study findings for other settings or contexts will rely on adequacy of 
description, and sufficient theoretical analysis, to allow credible inferences about what is 
general.  
6. Conclusions and implications  
Findings from our study suggest that the quality of life of patients with open surgical wounds, 
which are slow to heal or non-healing, is impaired in physical, social and psychological 
domains, and that these are interconnected. Our findings illuminate the significance of 
psychosocial effects, due to diminished sense of self, inability to fulfil social roles and 
obligations and curtailment of normal social activities, as SDWLHQWV¶ hopes for healing are not 
met. Our study also highlights the impact of financial pressures on younger patients whose 
non-surgical wound rendered them unfit for work, and their concerns about consequences 
for their family and implications for employment in the longer term. The findings also point to 
a need for improvements in communication with health care professionals, increased 
continuity of care, and improved consistency of information-giving and approaches to wound 
management. 
Psychological interventions may be useful in helping patients to accept and adapt to their 
non-healing wound, although we currently know little about which types of intervention may 
or may not be effective.  Results from a recent systematic review (Pinto et al., 2016) of 
studies concerning surgical complicatiRQVDQGWKHLULPSDFWRQSDWLHQWV¶ psychosocial well-
being highlight the need for further research on how best to support patients who experience 
a complicated postoperative recovery. 3DWLHQWV¶H[SHFWDWLRQVIRUZRXQGKHDOLQJPD\RIWHQ
appear unrealistic, yet clinicians need to manage these expectations within a framework that 
allows patients some measure of hope for healing, while avoiding the arousal of false hope, 
which may undermine professional-patient relationships (Briggs and Flemming, 2007).  
Health care professionals may feel unequipped to deal with the complexity of issues that 
patients often face and may require support themselves to deal with feelings of frustration 
and failure when healing is not achieved (Morgan and Moffatt, 2008; Pragnell and Neilson, 
2010).   
Clinicians face multiple and complex challenges in caring for patients with surgical wounds 
healing by secondary intention. Assessment and measurement of the physical and 
SV\FKRVRFLDOIDFWRUVWKDWLPSDFWRQSDWLHQWV¶TXDOLW\RIOLIHUHTXLUHDSSURSULDWH
psychometrically valid measurement tools, which are not as yet available for use specifically 
with this patient population. The lack of a robust evidence base for cost-effective wound 
management makes it difficult for clinicians to adopt an informed approach to the 
management of non-healing, open surgical wounds. Further research is required in all these 
areas if we are to better understand and respond to the needs of this patient group.   
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